or, coolness, and hyperesthesia or paresthesia of the fourth finger. Occasionally, the middle and index finger may be involved. Tenderness, and/or a mass may be present in the hypothenar region (Trauma, 1972) . The individual very often relates a history of acute or chronic trauma. A positive Allen's test assists in making the diagnosis of ulnar artery thrombosis (Millender, et aI., 1972 In many occupations the ulnar region of the hand is used as a hammer to apply forceto an object. Such as, a farmer who frequently hits a feed bin to release feed, or a mechanic who frequently uses a closed fist to deliver a blow to a machine, or an upholsterer who uses the ulnar region of his hand to push and twist in order to straighten and tighten fabric. The repeated use of the hand in this manner can result in thrombosis and/or development of an aneurysm of the ulnar artery.
Sophus Van Rosen first reported ulnar artery thrombosis in 1934, and Conn, Bergan, and Bell (1970) were the first to describe ulnar artery thrombosis secondary to trauma as the hypothenar hammer syndrome. Hypothenar hammer syndrome can result from either acute or chronic trauma to the hypothenar region of the hand (Figure 1 ). The superficial palmar branch of the ulnar artery passes superficial to the hypothenar muscles and is protected only by skin, subcutaneous tissue and the palmaris brevis muscle. Therefore, there is an approximately 2-cm section of the ulnar artery which is highly vulnerable to acute and chronic trauma (Millender, Nalebuff & Kasdon, 1972 Allen test should be performed and if positive the individual should be referred to a vascular surgeon. Little and Ferguson (1972) showed that 11 of 79 mechanics who frequently used their hands as hammers demonstrated evidence of ulnar artery occlusion in one or both hands. The most frequently reported symptom was cold insensitivity in the affected hand or hands, while intermittent coldness, numbness, paresthesia, or color changes were also reported without exposure to cold. Symptoms of vascular insufficiency were universal among those workers with blocked ulnar arteries, but in no cases were the symptoms severe enough to interfere withthe employee's ability to work.
This study demonstrates the needfor regular screening programs to assess employee hands in occupations where the hand may be used as a hammer, as arterial damage in the preclinical stage may go undetected if not properly screened. Routine screening of ulnar artery patency by means of the Allentest coupled with employee education regarding avoiding use of the hands as hammers is a must for every occupational health nurse. As with many occupational diseases, prevention via education is the best form of therapy.
or chronic trauma, a tender hypothenar mass and a positive Allen's test should be thought to have hypothenar hammer syndrome and referred to a vascular surgeon for a vascular workup which usually includes arteriography (Millender, et aI., 1972) . Of course, the clinician needs to keep in mind those disorders that may manifest many of these same symptoms such as: rheumatoid arthritis, Buerger's Disease, thoracic outlet syndrome, Raynaud's phenomenon, lupus erythematosus, and scleroderma (Little & Ferguson, 1970; Millender, et aI., 1972) . Performing the Allen test will help to rule these out.
Treatment for hypothenar hammer syndrome ranges from conservative treatment to reconstructive vascular surgery. Conservative treatment involves cessation of chronic trauma and observation for increasing severity of clinical symptoms (Trauma, 1972) . Occasionally, symptoms may resolve without any 32 treatment. Vasodilators may be used to increase blood flow to the hand (Conn et aI., 1970; Herndon, Hersley & Lamdin, 1975; Trauma, 1972) . Reconstructive vascular surgery includes removing the clot and/or aneurysm and resection of the thrombosed segment of the ulnar artery (Bergen, Conn, & Trippel, 1971) .
It is particularly important for health care workers in occupational settings to be aware of the hypothenar hammer syndrome and its etiology when working with employees who might use the hand as a hammer. Employees need to be warned about the potential injury to the hand, and instructed to use the proper tools in order to avoid injury from using the hand as a hammer. With early detection and prompt cessation of chronic trauma, reconstructive vascular surgery may be avoided. However, if an employee reports symptoms of vascular insufficiency and relates a history of chronic or acute trauma to the hand, an
